THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

s 84 INDIANA STATE BOARD OF HEALTH
W BUREAU OF VITAL STATISTICS

BURIAL-TRANSIT PERMIT Nosti /S

1
Full name of deceased‘..dr,uj- A A .. Age. %ﬁl
Place of death. 2% - s _.Date of death.. /\9.2/(’; 2'4—/7 SR
(Citypor Cuunlyl

Cause of death% At M CALA . LLLA/L
sit, stgrage, etc.) (Cemetery o
A certificate of death having been filed as required by the laws of Indiana, permission is hereby given to dispose

Method of disposal. A ALALAALT Z’ .................... ’éﬂf .
(Whethe ial cremation, tr. ;
Funeral direcwW. Z] ...Address. ZAfAA A A1)
PERMIT
of the y as above stated. g g
Date ;- Lr[7‘f( Signature...(2.2.Q ../
Address..... T /AKX

2P b TR et s Ao e R SRR e ) Bl Bt S e, W Bl o I Ko e b e e S
(Cremated, buried, stored, etc.) (Cemetery or l:rematory)
P A CE e e AL Sgnatre . e e g
(Sexton or person in charge)

This Permit should be endorsed by the Sexton (or Funeral Director where ihere is no Sexton) and carefully preserved.



